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ORAL  HYGIENE  FOR  PATIENTS   IN  NURSING  HOMES 


Many  senior  citizens  are  confined  to  nursing  homes  and  other 
institutions  because  of  chronic  illness,  physical  disabilities 
and  other  situations  which  require  special  care.    Various  studies 
have  indicated  that  the  aged  and  chronically  ill  nursing  home  pop- 
ulation have  more  dental  problems  than  the  general  population. 
These  problems  include  sore  gums,  ill  fitting  dentures,  loose  teeth 
and  unclean  mouths.    The  above  disorders  make  eating  less  a 
pleasure  among  the  aged,  in  a  period  of  their  life  when  good 
nourishment,  comfort,  and  freedom  from  infection  are  important 
to  the  achievement  and  maintenance  of  total  health.    The  mouth 
can  be  considered  to  be  a  mirror  of  the  state  of  health  of  the 
body.    A  balance  exists  between  good  oral  health  and  good  general 
health.    One  cannot  be  achieved  without  the  maintenance  of  the 
other. 

Dental  care  includes  not  only  periodic  professional  care 
but  also  daily  oral  hygiene  procedures.    Most  of  these  patients 
have  not  had  any  dental  care  for  many  years  and  have  had  little 
or  no  instruction  on  the  importance  and  techniques  for  caring 
for  their  own  oral  hygiene. 

It  is  necessary  that  both  the  patient  and  the  attendant 
work  together  in  establishing  and  maintaining  the  cleanliness  of 
the  mouth.    The  crippling  and  immobilizing  effects  of  disease  and 
age  often  make  normal  procedures  for  oral  hygiene  difficult 
if  not  impossible.    Patience  and  skill  are  needed  in  persuading 
patients  to  take  an  active  interest  in  their  own  oral  health. 
It  is  the  goal  of  this  publication  to  instruct  health  service 
personel  in  methods  of  helping  these  patients  to  help  themselves 
by  working  together  with  the  patient  to  provide  a  clean,  healthy, 
and  more  comfortable  mouth. 


GENERAL  ORAL  HYGIENE  CARE 


A  clean  mouth  is  important  to  the  patient's  physical  and 

mental  well-being.    This  manual  will   illustrate  how  to  care 

for  the  dental  health  needs  of  the  patient. 

A.        A  complete  dental  examination  by  a  dentist  should  be 

included  as  a  routine  part  of  the  physical  examination 

for  admittance  into  the  home.    At  this  time,  a  thorough  Q 

screening  and  evaluation  of  the  pat i net 1 s  ora 1 

hygiene  condition  can  be  made.  ■ 

R 

At  least  once  a  month,  the  patient's  oral  hygiene  A 

L 

condition  should  be  re-evaluated.    This  can  easily 

o 

be  accomplished  by  the  aide  making  her  morning  rounds  p 


using  the  form  found  at  the  end  of  this  chapter. 
This  form  can  then  be  kept  on  file  for  future  reference 


report  to  the  charge  nurse  any  patients  with  abnormal 
mouth  conditions.    Such  conditions  include  dry, 


swollen  or  ulcerated  area  should  immediately  be 
called  to  the  attention  of  a  dentist.    Prolonged  areas 
of  irritation  in  the  mouth  may  cause  premalignant 
tumors  or  oral  cancer. 

Canker  sores  and  fever  blisters  are  common  causes 
of  discomfort.    DO  NOT  put  an  aspirin  directly  on  or  near 
a  sore  in  the  mouth,  as  aspirin  might  burn  or  irritate 
the  soft  tissues  of  the  mouth. 
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and  information  at  the  home.  Y 

G 

B.        During  your  oral  hygiene  rounds  be  sure  to  note  and  j 
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crackea,  or  irritated  lips;  sore  tongue  or  mouth;  C 

A 

thick  mucous,  saliva  or  coated  tongue.    Any  inflamed,  p 


E 


C.  Teeth,  natural  or  prosthetic,  and  mouth  should  be 
cleaned  after  every  meal.     If  not  brushed  after  every 
meal,  the  mouth  should  at  least  be  rinsed  of  food 
debris.    Dentures  must  be  cleaned  at  least  once  a 
day  and  natural  teeth  should  be  cleaned  at  least 
twice  daily  and  flossed  once  daily.    This  is  to 
remove  food  debris  and  plaque  which  cause  tooth  decay 
and  periodontal  problems.     Cleaning  should  be  under 
some  type  of  supervision  even  for  the  self-sufficient 
pat  i  ent . 

D.  The  following  materials  will  be  necessary  for 
maintaining  patient's  oral  hygiene: 

1.  toothbrush  and/or  denture  brush 

2.  electric  toothbrush  (optional) 

3.  dental  floss,  or  floss  aid 
k.  basin  and  towel 

5.  tongue  blades 

6.  2X2  gauze  squares 

7.  washcloth 

8.  mouthwash  or  mouthrinse 

9.  vaseline  or  mineral  oil  to  lubricate  the  lips 

10.  an  oral  irrigation  device  (optional) 

11.  an  ultrasonic  cleaner  (optional) 

NOTE :    Always  remember  to  wash  and  dry  your  hands 
before  and  after  working  with  each  patient. 

E.  -      Positioning  of  the  patient: 

The  ambulatory  patient  —  If  the  patient  is  ambulatory, 
have  him  sit  at  or  near  the  sink.    Place  a  bath  towel 
across  the  patient's  lap  and  leave  the  water  running 
while  the  mouth  is  receiving  care. 
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When  brushing  a  patient's  teeth  always  approach  the 
patient  from  behind.    This  will  give  you  more  con- 
trol over  the  patient  and  the  toothbrush,  and  will 
decrease  the  chance  of  you  hurting  or  injuring  the 
pat  i  ent . 


The  patient  confined  to  bed- 


If  the  patient  is  confined  to 
bed,  place  the  patient  on  his 
side  when  he  cannot  be  placed 
in  a  sitting  position.  Place 
a  bath  towel  under  the  patient's 
cheek  and  over  the  side  of  the 
bed,  and  place  a  basin  on  the 
bath  towel  beside  the  patient's 
cheek. 
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F.  Gagging  may  be  a  problem  when  cleaning  the  mouth.  To 
help  control  the  gagging  reflex,  place  the  patient's 
head  forward  and  down.    Then,  instruct  the  patient  to 
breathe  rapidly  through  the  nose. 

G.  To  open  the  mouth  of  a  weak,  comatose  or  uncooperative 
patient,  slight  pressure  may  be  exerted  on  the  sides 
of  the  patient's  jaws.    NEVER  hold  the  patient's  nose. 

H.  A  bite  block  may  be  useful  when  working  with 
uncooperative  patients.     It  enables  the  aide  to  work 
in  the  patient's  mouth  without  fear  of  being  bitten 
by  the  patient. 


A  simple  bite  block  produced  by  the  banding 
together  of  several  tongue  blades. 
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ORAL       HYGIENE  EVALUATION 


NAME: 


ROOM  # 


DATE: 


NAME  OF  PATIENTS  PERSONAL  DENTIST: 
CONSULTING  DENTIST  OF  THE  HOME: 
NATURAL  TEETH: 


FULL  DENTURES: 
(upper  or  lowerj" 


PARTIAL: 


NONE: 


(upper  or  lower) 


CONDITION  OF  NATURAL  TEETH:  (if  any) 
Amount  of  Accumulation: 
Type  of  Accumulation: 
Tooth  Stability: 
Tooth  Decay: 

CONDITION  OF  TISSUES: 
Inflammation: 
Soft  Tissue  Lesions: 


None 


None 


None 
None 


Small 
Hard 
Good 
Location 


Average 
Fair 


Gross 

Soft 

Poor 


Poor 


Enter  number  of  condition  beside  location: 


Healthy  Average 
General  Localized 
Present  (indicated  below) 


1.  Inflammation 

2.  Ulceration 

3.  Swelling 


Location 

Tongue 

Lips 

Soft  Palate 
Other 


Condition 


Tissues  Cleaned  with  Brushing: 


CONDITION  OF  DENTURE: 
Soft  Debris: 
Hard  Deposits : 


Good     Needs  repair 
Small 
Small 


REMARKS  ABOUT  DENTURE: 


4.  Induration 

5.  Leukoplakia 

6.  Excresance 

Location 
Cheeks 
Hard  Palate 
Floor  of  Mouth 


Condition 


Yes 


No 


Needs  cleaning     Need  adjusting 
Gross 
Gross 


BRUSHING  TECHNIQUE: 

#  of  times  brushed  or  cleaned  daily: 


CONDITION  OF  BRUSH:    Denture  Brush: 
Tooth  Brush: 


Good 
Good 


Needs  new  one  Doesn't  have  one 
Needs  new  one     Doesn't  have  one 


Patient  is  capable  of  carrying  out  own  Oral  Hygiene  Care:  Yes  No 
Patient  needs  assistance'  or  supervision  of  Oral  Hygiene  Care:  Yes  No 
Complaints  made  by  patient:  


Remarks : 


Form  1 


Examiner's  Signature 


BASIC  CARE  OF  NATURAL  TEETH 


Brushi  ng :    The  agent  responsible  for  dental  decay  and 


periodontal  disease  is  bacterial  plaque.     It  is  a 
sticky,  colorless  coating  found  on  the  teeth.  Plaque 
contains  food  particles  and  bacteria  which  if  left 
on  the  tooth,  will  multiply  in  number  and  will  digest 
the  food,  producing  acid  and  toxins.    This  process 
will  result  in  soreness  and  inflamation  of  the 
gingival  tissues,  dental  decay,  and  periodontal  disease. 
Tooth  brushing  will  help  to  control  dental  disease. 
A  clean  mouth  also  makes  a  patient  feel  and  look 
better. 

Each  patient  will  need  his  own  toothbrush.  Each 
toothbrush  should  be  labeled  with  dymo-tape  or 
colored  finger  nail  polish  on  the  handle  to  avoid 
loss,  misplacement  or  the  use  by  another  person. 


Use  a  brush  with  a  straight 
handle,  a  flat  brushing  surface 
and  soft  polished  nylon  bristles, 
with  rounded,  not  sharp  ends. 
The  head  of  the  brush  should 
be  small  enough  to  allow  every 
tooth  to  be  reached. 


I 
■ 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
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After  the  brush  has  been  used,  rinse  it  with  cold, 
clean  water  to  remove  any  retained  food  and  toothpaste. 
Always  store  the  brush  in  a  light  airy  place  to  dry 
thoroughly.    An  empty  water  glass  or  toothbrush  holder 
can  be  used  to  store  the  toothbrush. 

The  following  brushing  technique  is  recommended: 
1.       Place  the  head  of  the  brush  oh  the  side  of  the  teeth 
at  a  k5l  angle  toward  the  junction  of  the  teeth  and 
the  gum.    The  bristles  of  the  brush  should  ease  slightly 
under  the  gums. 


1 


2.       Wiggle  the  brush  back  and  forth  in  short,  gentle 

strokes.    Do  this  for  each  tooth.    Wiggle  the  brush 
against  surfaces  of  the  tooth  while  keeping  the 
brush  angled  against  the  gum  line.     Brush  the  outer 
surfaces,  upper  and  lower  of  each  tooth,  and  then 
brush  the  inside  surfaces,  upper  and  lower  of  each 
tooth. 


3.        After  wiggling,  the  brush  may  be  rolled  up  or 
down  the  side  of  the  tooth. 
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h.       The  inside  surfaces  of  the  front  teeth  should  be 

brushed,  upper  and  lower  by  tilting  the  brush  and  making 
several  gentle  up  and  down  strokes,  with  the  tip  of 
the  brush  over  the  teeth  and  gums. 


To  clean  the 
biting  surfaces, 
brush  back  and 
forth  with  a 
vibrating  motion 
accross  these 
surfaces . 


5.  Clean  the  tongue  with  the  toothbrush  to  make  the 
mouth  feel  fresh. 

6.  The  gums  may  hurt  or  bleed  after  the  first  few 
brushings  until  the  infection  is  under  control. 
This  brushing  technique  will  help  to  remove  the 
debris  from  periodontal  pockets,  from  between 
the  teeth,  and  will  remove  the  plaque  from  around 
the  gingival  area. 

You  may  want  to  moisten  the  brush  with  mouthwash  or  tooth- 
paste to  give  the  mouth  a  fresher  taste.    However,  toothpaste 
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is  not  necessary  in  cleaning  teeth  properly.    The  principle 
reason  for  brushing  is  to  remove  the  plaque,  and  plaque  is 
only  removed  by  proper  brushing  and  flossing,  not  by  the 
use  of  a  toothpaste. 

If  the  patient  is  able,  brushing  should  be  done  over  a 
sink,  if  not,  you  will  need  a  basin  and  a  cup  of  cool  water. 
Remember,  if  gagging  becomes  a  problem,  have  the  patient  lean 
forward,  down,  and  breathe  rapidly  through  the  nose.  Also, 
remember  to  brush  the  tongue  and  the  cheeks.    Use  very  little 
pressure  when  brushing  the  soft  tissues,  as  these  tissues 
can  be  irritated  quite  easily. 

THE  ELECTRIC  TOOTHBRUSH 


The  electric  toothbrush  should  be  confined  to  cleaning 
natural  teeth  and  gums  only.     It  is  not  recommended  for  cleaning 
dentures  or  partials.    Electric  toothbrushes  are  just  as 
effective  as  hand  brushes  in  maintaining  the  cleanliness  of  the 
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mouth,  and  in  the  stimulation  of  the  gum  tissues.    The  brush 
itself  is  moved  by  mechanical  means.    Therefore,  the  patient 
or  aide  can  clean  the  teeth,  and  massage  the  gums  with  a 
minimum  amount  of  effort.    These  toothbrushes  are  especially 
helpful  for  the  handicapped  or  seriously  ill  patient  who 
cannot  effectively  clean  his  own  mouth  with  a  hand  toothbrush, 
or  for  the  patient  who  must  have  his  teeth  cleaned  by  the 
attendant.    The  same  toothbrush  handle  can  be  used  for  several 
patients.    However,  each  patient  should  have  his  own  toothbrush 
head  labeled  with  his  or  her  own  name. 

B.      F loss i ng :    Both  dental  decay  and  periodontal  disease  occur 
between  the  teeth.    The  toothbrush  cannot  effectively 
clean  this  area.    However,  the  bacterial  plaque  on  the 
surfaces  between  the  teeth  can  be  effectively  removed 
by  the  use  of  dental  floss. 

In  some  cases,  the  patient  may  be  able  to  floss  his  own 
teeth.     In  others,  the  nurse  or  aide  may  have  to  do  the 
flossing.     In  any  case,  a  floss  aid  will  make  the  job 
easier.    Teeth  should  be  flossed  once  a  day. 


Floss,  floss  aid,  and  perio  aid 


To  floss  the  teeth,  work  the  floss  gently  between  the  teeth 
and  under  the  gum  until  you  feel  slight  resistance.  Never 
force  or  snap  the  string  past  the  contact  zone.    Work  it 
through  gently,  with  a  sawing  motion.    Move  the  floss 
up  and  down  the  sides  of  the  tooth.     DO  NOT  move  the  floss 
back  and  forth  between  the  teeth  as  this  could  cause 
damage  to  the  gingival  tissues.  Remember  to  floss  both 
sides  of  the  adjacent  teeth.    A  piece  of  gauze  may  be 
used  to  wipe  the  debris  off  the  flosSj  as  it  accumulates. 
To  remove  the  floss  from  between  the  teeth,  work  it  out 
gently  by  moving  it  back  and  forth  past  the  contact  point, 
without  excessive  force. 
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Do  not  worry  if  the  first  few  flossings  make  the  gums 
tender  and  they  bleed.    Gums  heal  as  plaque  is  broken  up 
and  bacteria  is  removed.     If  the  gums  do  not  heal  within 
a  few  days,  consult  the  patient's  dentist. 

C.       Rinsing  out  the  mouth:    The  mouth  should  be  rinsed 
after  brushing  or  flossing.    Lukewarm  water  or  a  mouthwash 
can  be  used.     If  the  patient  is  unable  to  rinse  out  his 
mouth,  moisten  some  gauze  or  use  a  clean  damp  washcloth, 
and  wipe  the  inside  of  the  mouth.    Routinely,  the  mouth 
should  be  rinsed  and  wiped  out  after  every  meal,  even 
if  brushing  is  not  done.    This  will  remove  all  of  the 
food  debris  from  the  mouth. 

A  water  irrigator  might  help  some  patients  to  remove 
the  food  debris.    However,  it  will  not  remove  plaque  nor 
is  it  a  substitute  for  brushing  and  flossing.  Its 
principle  use  is  to  remove  debris  and  to  stimulate  the  gums. 
An  oral  irrigator  should  not  be  used  on  an  unconscious  or 
accutely  ill  patient. 


A  typical  water 
i  rrigator. 


D.       Toothbrush  adaptations;    Many  of  the  aged  patients  in 

a  nursing  home  have  chronic  diseases  which  create  special 
problems  in  the  maintanance  of  their  oral  hygiene. 
These  patients  may  be  mentally  able  and  willing,  but 
physically  unable  to  maintain  their  own  oral  hygiene. 
Toothbrush  adaptations  can  be  made  to  meet  the  needs 
of  these  patients,  using  a  variety  of  inexpensive 
materials,  which  may  either  be  on  hand  at  the 
nursing  home  or  easily  obtained  from  a  grocery  or 
hardware  store.    These  adaptations  will  allow  the 
patient  with  arthritis,  limited  arm  movement,  or 
central  nervous  system  disorders  to  maintain  his 
own  oral  hygiene.    The  following  are  a  few  examples 
of  toothbrush  adaptations: 

1.    A  wide  elastic  band  can  be  taped  to  the  toothbrush 
handle  for  persons  unable  to  close  their  hands. 


Toothbrushes  may  be  made  easier  to  control  if 
they  have  an  oversized  handle.    Such  an  adaptation 
can  be  produced  by  imbedding  the  handle  of  the 
toothbrush  in  a  handle  bar  grip  filled  with  plaster, 
or  by  piercing  a  styrofoam  ball  with  the  handle 
of  the  toothbrush,  or  even  by  piercing  a  ball  made 
from  tin  foil  with  the  brush  handle.    The  handle 
of  a  toothbrush  can  also  be  made  larger  by  wrapping 
it  with  gauze  and  adhesive  tape,  which  can  be 
found  in  most  nursing  homes. 
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3.    The  handle  of  the  toothbrush  can  be  made  longer 
for  the  patient  with  limited  arm  movement  by 
cutting  off  the  bristle  portion  of  an  old 
toothbrush  and  attaching  the  remaining  handle 
to  a  handle  of  a  new  toothbrush  with  a  strong 
cord  or  cement.    Also,  a  tongue  blade  may  be 
taped  to  the  handle  of  the  toothbrush. 


Although  the  above  adaptations  are  for  manual  toothbrushes, 
an  electric  toothbrush  can  be  used  to  the  patient's  advantage 
■n  such  a  situation. 
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CARE  OF  PROSTHETIC  TEETH 


Food,  stain,  and  calculus  collect  on  dentures  the  same  as 
they  dp  on  natural  teeth.    Thus,  artificial  teeth  must  be 
cleaned  as  often  as  natural  teeth  to  maintain  good  oral  health. 
Clean  dentures  are  important  to  the  patient's  comfort  and  health. 
Dirty  dentures  can  cause  sore  mouths  and  denture  breath.  All 
dentures  should  be  removed  and  cleaned  after  meals,  at  a 
minimum  of  twice  a  day. 

Basic  principles  in  caring  for  a  patient  with  dentures  are: 

1.  The  patient's  mouth,  as  well  as  his  dentures,  must  be  cleaned 
regularly.    The  mouth  should  be  brushed  with  a  soft 

nylon  toothbrush,  and  rinsed  with  warm  water  before 
replacing  the  cleansed  denture  in  the  patient's 
mouth. 

2.  Encourage  the  patient  to  wear  his  dentures  during  the 
day. 

3.  It  is  recommended  that  the  dentures  be  removed  every 
night, to  rest  the  denture  supporting  tissues,  (gums). 
When  dentures  are  left  out  of  the  mouth  overnight  or 
for  any  length  of  time,  they  should  be  placed  or 
stored  in  water  to  prevent  drying  or  warping. 

*f.       Stains  and  odor  may  be  removed  from  a  denture  by 

soaking  it  overnight  in  a  glass  of  water  with  one  tsp. 

clorox  or  any  laundry  chlorine  bleach.    DO  NOT  use  pure  bleach 

5.       Hard  deposits  may  be  loosened  or  removed  from  the 

denture  by  soaking  it  overnight  in  white  vinegar.  Do 
not  use  brown  vinegar,  as  this  may  stain  the  pink 
denture  base. 


One  of  the  principle  problems  found  in  most  nursing  homes 
is  how  to  identify  a  patient's  dentures  which  have  been  lost 
or  mislaid.    The  solution  to  this  problem  is  a  product  called 
"I DENTURE",  Item  #1990,  manufactured  by  the  3M  Corporation, 
P.O.  Box  3300,  St.  Paul,  Mn.,  55101.    This  product  eliminates 
the  problem  of  the  loss  or  exchange  of  dentures  among  the 
patients  in  the  nursing  home,  due  to  the  lack  of  proper  identi- 
fication of  the  appliance.    When  new  dentures  are  made,  the 
patient  should  request  that  his  name  be  placed  on'  them. 

Removing  the  denture:    if  possible,  have  the  patient"  remove 
his  own  denture.     If  the  patient  is  physically  unable,  remove  the 
denture  from  the  patient's  mouth  by  exerting  gentle  pressure 
on  the  side,  not  the  front,  of  the  upper  denture.    Using  this 
technique  wi 1 1  lessen  the  possibility  of  the  patient  accidentally 
biting  you.    Never  place  your  fingers  between  the  patient's 
upper  and  lower  teeth.    A  tissue  or  a  washcloth  can  be  used  to 
wipe  the  saliva  from  the  patient's  chin  as  the  dentures  are 
removed . 


Cleani nq  the  dentures  wi th  a_  denture  brush :  Denture 
brushes  are  to  be  used  only  for  cleaning  dentures  or  partials, 
never  for  cleaning  natural  teeth.    The  denture  brush  has  stiffer 
brjstles  than  an  ordinary  toothbrush,  is  longer  lasting,  and  is 
designed  to  fit  the  grooves  of  the  denture.    Each  patient  should 
have  his  own  brush. 


Be  sure  to  wash  and  dry  your  hands  at  the  start  and  conclusion 
of  working  with  each  patient. 
Technique: 

1.  Remove  the  denture  and  place  it  in  a  denture  cup  or 

a  paper  cup.  DO  NOT  place  the  denture  on  the  counter 
top  or  in  the  sink  because  of  possible  contamination. 

2.  Place  a  paper  towel  or  washcloth  on  the  bottom  of  the 
sink  and  add  a  few  inches  of  slightly  warm  water. 
This  will  act  as  a  cushion  in  case  the  dentures  are 
accidentally  dropped. 
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3.       Use  a  denture  brush  and  paste  or  powder  to  clean  the 
denture  while  holding  it  in  the  hand  under  running 
water.    Be  sure  to  brush  all  surfaces  of  the  denture. 


k.       The  patient  or  the  aide  should  clean  the  inside  of  the 
mouth  to  remove  any  soft  deposits  or  food  debris 
before  replacing  the  denture.    The  gums,  tongue,  and 
roof  of  the  mouth  should  be  thoroughly  cleaned. 
This  can  be  done  by  brushing  the  inside  of  the  mouth 
with  a  soft  nylon  brush,  or  by  wiping  the  inside 
of  the  mouth  with  a  gauze  pad  or  a  clean  damp  wash- 
cloth. 

5.  Rinse  the  mouth  with  a  mouthwash  or  with  lukewarm 
water  before  replacing  the  denture. 

6.  Rinse  the  denture  with  cool  water  before  replacing 
it  in  the  mouth. 

7.  When  replacing  the  denture  in  the  mouth,  hold  the 
denture  by  the  side.    Always  replace  the  upper 
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denture  in  the  mouth  before  the  lower.    Using  these 
two  techniques  will  make  the  job  easier  and  will 
result  in  fewer  bitten  fingers. 
Denture  brush  adaptations:    For  the  patient  who  is  limited 

to  the  use  of  one  hand,  or  for  any  patient  who  cleans  his  own 

dentures,  the  following  adaptation  can  be  made: 


m 

Suction  cups  can 
be  attached  to 
the  bottom  of  a 
hand  or  vegetable 
brush . 


The  brush  is  now  attached  to  the  inside  of  the  sink  with  suction 
cups  to  keep  it  from  slipping.    The  patient  can  then  grasp 
the  denture  with  both  hands  to  avoid  dropping  and  breaking  it, 
and  can  proceed  to  clean  both  sides  of  the  denture  by  rubbing  it 
against  the  brush. 

Amateur  denture  brush  adaptations  can  be  produced  with 
the  aid  of  a  finger,  nail  brush  which  is  readily  found  at  most 
drug  stores.     (See  following  illustration). 
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Using  a  nail  brush  in  place  of  a  denture 
brush  enables  the  patient  to  firmly  grasp 
the  denture  with  one  hand  and  to  firmly 
grasp  the  brush  with  the  other  hand. 


with  an  ultrasonic  cleaner; 
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Sometimes  brushing  alone  will  not  remove  all  of  the  deposits  on 
a  denture.    Remove  the  denture  from  the  mouth  as  above  and  place 
it  in  a  denture  cup.    Follow  the  instructions  included  with  the 
ultrasonic  cleaner  as  to  the  type  of  solution,  amount  of  solution, 
and  the  time  it  will  take  to  clean  the  denture.    While  the 
dentures  are  in  the  cleaner,  (appx.  four  minutes),  the  patient's 
mouth  can  be  cleaned  and  rinsed  out. 

After  the  dentures  have  been  removed  from  the  cleaner, 
they  should  then  be  rinsed  off  and  if  possible  brushed  before 
replacing  them  in  the  patient's  mouth.    This  is  to  insure  that 
all  of  the  cleaning  solution  has  been  removed. 

this  is  a  quick,  efficient,  and  surefire  method  of  re- 
moving hard  deposits  on  dentures  which  will  trap  bacteria  and 
which  will  irritate  the  gum  tissues.    One. machine  may  be  used 
for  the  entire  home.    To  save  time,  while  not  compromising  good 
oral  hygiene  care,  it  is  highly  recommended  that  each  home 
purchase  one  of  these  units. 
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A 

CARE  Of  NATURAL  TEETH  AND  PROSTHESIS  (REMOVABLE  AND  FIXED)  COMBINATIONS  R 

E 

A.      Removable:    Partials  must  be  removed  for  cleaning.  The 

prosthesis  should  be  removed  by  the  aide  or  by  the  patient  F 

and  then  placed  in  a  cup.    The  appliance  may  be  cleaned  with  N 

A 

a  denture  brush  or  with  an  ultrasonic  cleaner.     If  cleaning  j 

U 
R 


with  a  denture  brush,  clean  the  partial  over  a  sink 


with  a  few  inches  of  water  placed  in  the  bottom.    Special  A 

L 

clasp  brushes  for  partial  dentures  are  available  to 

T 

remove  stain  and  food  from  the  denture  clasps.  Be  sure  E 
to  use  caution  when  cleaning  the  clasps  so  they  are  not  j 


bent  or  broken.     If  using  the  ultrasonic  cleaner  follow 


would  natural  teeth.    Floss  around  the  natural  teeth  with 


water  will  clear  the  food  debris  from  around  and  under  the 
bri  dge. 


H 


the  instructions  that  came  with  the  cleaner.  A 

N 

The  mouth  and  natural  teeth  should  be  cleaned  as  previously  D 

instructed  before  replacing  the  appliance  in  the  mouth.  p 

R 

B.      Fixed  (bridge):    This  type  of  appliance  is  permanently  ® 

0 

attached  to  the  remaining  natural  teeth.    The  teeth  to  T 

H 

which  these  restorations  are  attached  should  be  cleaned  £ 

S 

very  thoroughly.    Brush  the  teeth  and  the  appliance  as  you 


s 


a  floss  aid.    When  flossing  around  and  under  the  fixed  C 

O 

partial,  a  floss  caddy  can  be  used  to  position  the  floss.  M 

B 

Water  irrigators  can  be  helpful  for  some  patients.    The  I 


N 
A 
T 
I 

O 
N 
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PREVENTIVE  CARE  OF  THE  GINGIVA 


The  edentulous  patient:    Cleaning  the  mouth  of  an  edentulous 
patient  is  as  important  as  cleaning  the  mouth  that  has 
natural  teeth.    An  edentulous  person  will  tend  to  retain 
some  food  in  his  mouth  that  needs  to  be  removed.  Removing 
the  debris  will  prevent  sores  and  periodontal  problems. 
The  gingiva  should  be  cleaned  by  brushing  it  with  a  soft 
brush.    This  will  also  help  to  stimulate  the  blood  flow  to 
the  area.    A  piece  of  gauze  on  a  tongue  blade  or  a  clean 
wet  washcloth  can  be  used  when  a  brush  cannot.    Clean  the 
whole  mouth  including  the  tongue,  gums,  cheeks,  and  the 
roof  of  the  mouth. 

Water  irrigators  might  be  helpful  if  the  patient  has  problems 
in  rinsing  his  mouth.    They  will  remove  food  debris  and  also 
stimulate  the  tissues. 

Rinse  the  mouth  out  with  lukewarm  water  or  mouthwash 
after  Cleaning. 

The  patient  with  natural  teeth;    The  wiggle  method  of 
brushing  helps  to  stimulate  and  clean  the  gingiva.  It 
will  also  help  to  keep  the  gingiva  firm  and  fitting  tightly 
around  the  neck  of  the  tooth. 

Flossing  will  help  to  remove  plaque  from  around  the  neck 

of  the  tooth.    Flossing  will  also  help  to  prevent  periodontal 

disease  from  starting  between  the  teeth. 

Water  irrigators  help  keep  the  gingiva  healthy  and  firm. 

The  pulsation  of  water  against  the  gingiva  stimulates  the  blood  flow 

to  the  area. 

Remember,  too,  that  diet  plays  a  very  important  role  in  total  dental 

health.    A  well  balanced  diet  will  help  to  keep  the  gingiva 
and  teeth  healthy. 


SUPPORTIVE  CARE  OF  THE  GINGIVA   IN  DISEASED  CONDtTIONS 


Cleaning:    To  clear  up  periodontal  disease,  the  irritant 
itself  must  first  be  removed.     If  there  are  natural  teeth 
present,  a  cleaning  by  the  dentist  or  hygienist  may  be 
necessary.    The  wiggle  method  of  brushing  will  also  help 
to  clean  and  firm  up  the  gingiva  again. 

Flossing  around  the  teeth  will  help  to  remove  the  plaque 
which  may  be  the  source  of  the  irritation,. 


With  some  patients  a  perio  aid  may  be  useful.    This  device 
uses  a  tooth  pick  to  help  in  cleaning  the  area  between  the 
teeth.    The  manufacture's  instructions  should  be  carefully 
followed  when  using  this  device,  to  avoid  further  damage  to 
the  gingiva. 

Mouth  rinses:     If  the  problem  is  a  cold  sore  or  denture 
sore,  the  dentist  may  prescribe  the  use  of  a  mouth  rinse 
on  the  patient.    This  may  be  a  prescription  rinse,  or  it 


may  simply  be  a  soda  water  solution.    If  you  have  a  patient 
with  sore  spots,  be  extra  gentle  in  cleaning  the  area 
around  the  sore.    Remember,  never  place  an  aspirin  directly 
on  or  near  a  sore  in  the  mouth.    The  aspirin  might  burn  or 
irritate  the  surrounding  tissues.     If  the  sore  does  not 
heal,  consult  the  dentist. 

C.      Gingival  massage:     If  the  gingiva  bleeds  easily,  it  should 
be  thoroughly  cleaned  and  massaged  in  the  area  of  the 
bleeding  with  a  piece  of  gauze  wrapped  around  the  finger. 
This  will  help  to  firm  up  the  gingiva. 
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SPECIAL  CARE  -  THE  ACUTELY  ILL.  Oft  DISABLED  PATIENT  E 

c 

I 

A.      The  unconscious  patient:    A  coating  may  form  on  teeth  ^ 


even  though  a  patient  is  not  taking  food  by  mouth.  To 


L 


position  the  patient  for  oral  hygiene  care,  place  the  patient's  ^ 

A 

head  to  one  side,  and  place  a  towel  over  his  chest  and  R 

E 

under  his  chin.    Lubrication  of  the  lips  with  vaseline  or 

I 

mineral  oil  may  be  necessary  before  opening  the  mouth. 

T 

Teeth  and  gums  should  be  wiped  out  with  a  clean  damp  wash-  H 

E 

cloth,  or  gauze,  or  cotton  applicator  moistened  in  mineral 
oil  flavored  with  oil  of  lemon.     If  not  previously  done, 
lubricate  the  lips  with  vasoline  to  prevent  drying  or 
cracki  ng. 

B.     The  disabled:    If  the  patient  is  bedridden,  you  will  need 

a  basin  and  a  glass  of  cool  fresh  water.  Brush  the  patient's  ^ 
teeth  and  mouth,  and  rinse  with  water,  or  a  mouthwash. 

Some  disabled  patients  may  be  able  to  learn  to  brush  and  O 

R 

clean  their  own  mouths.    You  may  have  to  make  some  modifications 

D 

on  their  toothbrushes,  so  they  will  be  able  to  handle  the  I 

S 

brush.     (See  Chapter  1,  Toothbrush  Adaptations).  ^ 

B 

An  electric  toothbrush  may  help  this  type  of  patient  to 

effectively  clean  his  teeth  and  mouth.    All  the  patient  E 

D 

must  do  is  hold  the  brush  in  his  mouth  and  move  it  to 

P 

different  areas  of  the  mouth.  A 

T 
I 

E 
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For  information  concerning  oral  hygiene  aids  such  as  the  electric  tooth- 
brush, ultrasonic  cleaner,  water  irragator  or  floss  aid,  contact  your 
consulting  dentist.    He  will  put  you  in  touch  with  the  agent  representing  the 
dental  supply  outlet  in  your  community. 

For  additional  help  or  information  contact  the  Bureau  of  Dental  Health, 
State  Department  of  Health  and  Environmental  Sciences,  Cogswell  Building, 
Helena,  Montana  59601. 


GLOSSARY 

CALCULUS  -  a  hard  deposit  which  forms  around  a  tooth,  commonly  called  tartar. 
COMATOSE  -  unconscious;  not  responding. 
EDENTULOUS  -  without  teeth. 
GINGIVA  -  gum. 

GINGIVAL  SULCUS  -  the  space  between  the  tooth  and  gum  tissues. 
GINGIVAL  TISSUES  -  gum  tissues. 

PERIODONTAL  DISEASE  -  disease  affecting  the  tissues  around  the  teeth. 

PERIODONTAL  POCKET  -  a  gingival  sulcus  which  has  been  deepened  by  periodontal  disease. 

PLAQUE  -  a  clear  sticky  material  that  adheres  to  the  tooth  surface.     It  contains 
decay  producing  bacteria. 

PROSTHETIC  -  artificial  replacement;  bridge,  partial,  or  denture. 

WIGGLE  -  moving  the  toothbrush  back  and  forth  in  one  spot  on  the  side  of  the  tooth. 


